| FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000142924 01-11-2007 90061 014 ***150.00

1. Entity Name

JORGE & REY SERVICE CORPORATION

Principal Place of Business Mailing Address Yyyvvaew - -
12455 SW 45 ST 12455 SW 45 ST
MIAMI, FL 33175 MIAMI, FL 33175 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 558 I 4.5 Not Applicable
Zip Country Zip Country - ) $£8.75 Additional
5. Certificate of Status Desired O Fee Requirad
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYA, JORGE A
12455 SW 45 ST ] Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33175
City F L Zip Code

8. The above named entity subymits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appbcable (NOTE: Registered Agani signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 1
TILE DP [ Delete TITLE [ Change [} Addition
NAME ZAYA, JORGE A NAME
STREETADDRESS | 12455 SW 45 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST-ZIP
TITLE DS O belete TITLE [JcChange [ Additien
NAME VILLALOBOS, REINALDO NAME
STREET ADDAESS | 12455 SW 45 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE 1 Delete TITLE L Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
TILE 1 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-51-2iP
TILE O pelete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21p
TIE ] petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-217

12. | hereby certify that the information su
indicated on this report or suppl
of the corporation or the receaj
changed, or on an attach

igd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
o is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direcior
¢ empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeais in Blogk 10 or Block 11 if

apl dodress, with all other like empowered.
Y/ Sk,
Dy /

Daytime Phone #

SIGNATURE;
WRE ANDIYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\TL—




